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CITY OF MOUNTAIN VIEW 
Ca liforn ia 

P. o. Box 10 
Mount a in View, Ca l ifornia 

Office of Public Works Date : Scetl'mbcr ;n. !'!69 

Cf.lffM l UNDERGROUllD CONSTRUCT I ON 
P.O. BOX tJl07 

l\E: MOFFETT SOU LEW RD St"lll ITA'\'I Sf.WE~ 
RELOCATION 

San Jose, Cal i fo rniJ 95125 PROJECT C9~4 

Gent! emen: 

Please: be advised that t:he City Council at the i r mf!etlng of Sepv nbcr zz . 1965 
awa rded your firm the cont ract for the above Improvement project. We a re enclosing here­
with two copies of the Contract, the Per formance Bond, and the Labor and Material Bond 
for your execution as follows: 

A. If you are the sole proprietor of your firm: 
{Your Slsnatu re) OBA (Name exactly as It appears In Contract) 

a. If your firm Is s partnership: 

c. 

(Name of I" j rm) 
{Signature of authorized Partner), Partner 

If corporati on: 

nature President or Vice President 
~~~S~i.-.:;n~a~tu~r~e~,....._._,....,_..,..~~· Secretar y or Assistan t Secretar y 

CORPORATE SEAL 
or 

2 (Signature) , (Title) olqng with a copy of Resolution signed 
by the Secre~ery, with Corporate Seal and notarized, authorizing the above indi~ 
vlduel to sign co0tracts committing the Corporotlon. 

The bonds and affidavits attached thereto should be dated when executed by the Bonding 
Company , but do not dote the contract. After you have retur1ed both copies of the con­
tract and bond~ to the undersigned the Contract will be dated when executed by the City. 

It ls also requested that the unde~signed be furnished certificates (In duplicate), 
showing that your firm is carrying Workmen's Compensation Insurance, Public Liability 
Insurance with limits of not less than $100,000,00 and $300 , 000. 00 and Property Damage 
Insurance In a limit of not less than $25,000.00. The ttabil lty coverage shell be on 
an occurrence basis, and the certi°ficates shall clearly state that the City of Mountain 
View is a named insured in the Public Liability and Property Oama9e poli cies. 

Vour prompt attention to these details will be greatly oppreclat~d. 

Yours very truly, 

ALLEN SMl?LlE~ 
Asslsta~t Director of Publle work~ 
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